H\"

ébOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099460

1. Entity Name

CULINARY ARTS CATERING, INC.

Principal Place of Business

3628 N.E 2ND

AVENUE

MIAMI FL 33137

Maliling Address

3628 N.E. 2ND AVENUE
MIAMI FL 33137-3616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90159 009 ***150.00

HUUOJUUJ &

A R

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 508 Applied For
8 91601 Not Applicable
, ¢ - -
Zp ountry Zip Country 5. Certificate of Status Desired | g‘?e'g?q::?:ét'onal
6. Name and Address of Current Registered Agent - ~~ 7. Name and Address of New Registered Agent -
Name B E . s
MARCUS’ SHERRIE B ESO Street Agdress (P.OgBox Mumbggis Nof @bl
=N VEMLE

17021 N.E. 6TH AVENUE
N MIAMI BEACH FL 33162

Cityu‘\ .]

Zip Code

FL |‘'z3]

32

Tegisterad agen and e 1 applicatie

T T~ .
BARYON) &. LLELISS, Q-e-.;rheu'f— 3/43/00

{MOTE. Registersd Agent sipnatuss required when m‘m‘a\!‘vgs

BATE

requirement and alects to do so.

{See crileria on back)

tion is eligible to satisfy its Intangible

%

FIL!é NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ™ pelete TITLE esTD PRGange [ Addition
NAME WEISS, BARTON NAME wersS BarDr &
sTReeT ADDRESS | 3628 N.E. 2ND AVENUE stReeTaooress | Blp P A VB p-1 T AVEN vE
orv-si-ze | MAMI FL 33137 cresr e | kAT ML, e~ 3B[37)
TITLE VD ﬁ)eme TITLE 0 [ Change [ Addition
NAME MARCUS, SHERRIE B NAME
STREET apoRess | 47021 NLE. 6TH AVE. STREET ADORESS
_oiv-stze__ | MIAMLFL33162-7 . . . -, . Bomcstae ) - P — -
THLE D O el=ts TMLE [ crange [ Addition
HAME MENDEZ, TED HAME
streer A0DRESS | 3628 N.E. 2ND AVENUE STREET ADDRESS
CITY-§1- 2P MIAMI FL 33137 CITY-ST-2P
TITLE 2 Delste TIE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
MY -51-2P Ty -57-2iP
TITLE [ belete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
© NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is
of the corporation or the receiver or trusiee epaeSreEse
changed, or on an attachment with an addrea

SIGNATURE:

T, T

fﬂﬂ)r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Tate ar that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qexecute [k report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-616-898%

SIGNATURE/ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 {9/99)



